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The area of interest comprised in the term "motion sickness” provides, today,
an exciting and profitable field for the investigotor. This is frue whether his speciol
interest is in etiology, symptomatology, phenomenc associcted with or revealed by
the symptomatology, or therapy . Although our knowledge of this disorder can be
traced back to some of the earliest historical documents, yet, until recently, the
literature dealing with motion sicknass had little scientific merit except for certain
descriptive reports. Qur interest in this field was aroused by the symptoms manifested
by parsons exposed in the Pensacala Slow Rotation Room and the possibility of conducting
studies under laboratory conditions. Our findings have touched at least on nearly
every major aspect of motion sickness.

In the accompanying Figure prepared by Professor Wood is shown a ranking of
exemplary antimotion sickness drugs as determined by their effectiveness in cltering
susceptibility to symptoms in the SRR. Both the fact that individual vasiance in
effectiveness was demonstrated and the fact that drugs ?eﬁded to group in ferms of
their pharmacological action are proofs that the test procedure was reliable end had
validity . Before mentioning the ways in which this information can be used, it is
worth digressing a moment to point out the crucial faciors necessary to ensure
reliability of the test procedure: 1) flexibility and conirol of the force environment,
2} experimenter~paced exposure o strésa. 3) categorization of different levels of
motion sickness to provide a reliable end-point, "severe molaise" (M 131), short of

a degree of “sickness" unacceptable o subjects and also conditioning future



responses, and 4) careful evaluation of subjscts, including functional tests of
the semicircular canals and ofolith organs.

The information obtained is useful firsk in demonstrating the effectivensss
of antimotion sickness drugs in a spacific type of force environment, and . second,
these findings are readily available as a criterion reference for comparison with
analogous findings in other force environments.

Asrangements have been completed for holding the Third Symposium on The
Role of the Vestibular Organs in Space Exploration in Pensacola January 24~26,
1967.

Facilities: Ne major changes.

Personnel: Manning J. Correia, LT, MSC, USNR, who made major contributions to

our studies during his 3~year tour of duty in P.nsacola, was released on | November
1966 and is now associated with the Defence Medical Ressarch Laboratories, Toronto,
Conada. His work on otolith shear and the visual perception of force direction and
his coniribution fo a compsehensive kinematics nomenclature for vestibular studies

deserve special mention.
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EXP. 999 10mg.

EXP. 999 25mg.

BONINE 50mg.

BONINE 50mg. +
d AMPHETAMINE 10mg.

BONINE _ 150 mg.

CINNARAZINE 150mg.

MAREZINE 50 mg.

EPHEDRINE 50mg

d AMPHETAMINE 10mg.

AMPHETAMINE 20mg.

DRAMAMINE 50mg.

VONTOL 50mg.

PROMETHAZINE 25 mg.
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SCOPOLAMINE 0.6 +
EPHEDRINE 50mg.

SCOPOLAMINE 0.3 mg +
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